Numerous procedures have been recommended t o control group B streptococcal colonization in asymptomatic infants. None h a s proven entirely satisfactory. The purpose of t h e present report i s t o d e s c r i b e t h e evolution of group B streptococcal colonization in o u r neonatal population during t h e first s i x w e e k s of Ilfe. Thlrt e e n percent of newborn infants in our study population were colonized by d a y 03 of life. This overall colonization r a t e w a s maintained for two w e e k s and then decreased to 5% by t h e s i x t h week of Ilfe. Of lnfants colonized on d a y 03, 41% and 9% were colonlzed on d a y 14 and 42, respectively. Seventy percent of babies colonized on d a y 14 acquired t h i s microorganism following hospital discharge. These findings which demonstrate t h a t a slgnlficant number of children a r e colonized with group B streptococci following hospital discharge a r e new and may explain (a) t h e failure of routine nursery antibiotic prophylaxis t o prevent In a 3-112 year period (Jsn.'70-June'73). 29 children under 7 years of age were treated a t the SBI f o r i n j u r i e s sustained by t h e i g n i t i o n of t h e i r sleepwear in ways other than i n house f i r e s ; during a l a t e r period of i d e n t i c a l length (July173-Dec.'76), 11 children were treated f o r i n j u r i e s sustained in t h i s manner. (Total acute admissions. e a r l i e r period: 309; l a t e r period: 317.) Most accidents involved momentary contact with an i g n i t i o n source: stoves (18). matches1 cigarette l i g h t e r s (15). candles (3). heaters (2). other (2). The behavior of children in these s i t u a t i o n s was contrary t o those which would minimize harm. Most children ran, t h e r e s u l t being flame spread and more extensive burns. Children's sleepwear. s i z e s 7-14, has been regulated in Massachusetts since Dec.'73. As a r e s u l t of advances in diagnosis and treatment, p a t i e n t s with some chronic i l l n e s s e s s t a r t i n g i n childhood a r e now more numerous. Due t o the complexity of t h e i r management, the p r a c t it i o n e r may be unable t o provide adequate technical and suppartive care. Special programs i n d i f f e r e n t p e d i a t r i c hospitals within the same region r e s u l t i n c o s t l y duplication of e f f o r t and s e r v ices. Facilities a r e inadequate f o r p a t i e n t s who reach adulthood and increasing numbers receive care i n p e d i a t r i c hospitals.
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Recent p u b l i c i t y about t h e possible carcinogenicity of "TRIS." used in sane flame-resistant c h i l d r e n ' s sleepwear, questions the value of t h e J u l y , 1973, f e d e r a l regulations regarding the flammab i l i t y of c h i l d r e n ' s sleepwear. s i z e s 0-6x.
In a 3-112 year period (Jsn.'70-June'73). 29 children under 7 years of age were treated a t the SBI f o r i n j u r i e s sustained by t h e i g n i t i o n of t h e i r sleepwear in ways other than i n house f i r e s ; during a l a t e r period of i d e n t i c a l length (July173-Dec.'76), 11 children were treated f o r i n j u r i e s sustained in t h i s manner. (Total acute admissions. e a r l i e r period: 309; l a t e r period: 317.) Most accidents involved momentary contact with an i g n i t i o n source: stoves (18). matches1 cigarette l i g h t e r s (15). candles (3). heaters (2). other (2). The behavior of children in these s i t u a t i o n s was contrary t o those which would minimize harm. Most children ran, t h e r e s u l t being flame spread and more extensive burns. Children's sleepwear. s i z e s 7-14, has been regulated in Massachusetts since Dec.'73. As a r e s u l t of advances in diagnosis and treatment, p a t i e n t s with some chronic i l l n e s s e s s t a r t i n g i n childhood a r e now more numerous. Due t o the complexity of t h e i r management, the p r a c t it i o n e r may be unable t o provide adequate technical and suppartive care. Special programs i n d i f f e r e n t p e d i a t r i c hospitals within the same region r e s u l t i n c o s t l y duplication of e f f o r t and s e r v ices. Facilities a r e inadequate f o r p a t i e n t s who reach adulthood and increasing numbers receive care i n p e d i a t r i c hospitals.
Regional c e n t e r s providing care f o r both a d u l t s and children o f f e r the e x p e r t i s e of a multidisciplinary group. Centralization should increase e f f i c i e n c y and reduce costs. Based in a p e d i a t r i c h o s p i t a l such a program can be supervised and coordinated by a p e d i a t r i c i a n , provided there i s liason with a general hospital f o r i n p a t i e n t care of the a d u l t s . Our p e d i a t r i c program f o r hemop h i l i a c s was expanded i n t o a regional c e n t e r one year ago. I t grouped most of the c i t y ' s 170 p a t i e n t s (40 a d u l t s ) . Care i s o ff e r e d by the basic team of p e d i a t r i c i a n , nurse, physiotherapist and s o c i a l worker, backed by a group of consultants from pediat r i c and general h o s p i t a l s . As a r e s u l t , there has been a dramatic decrease i n h o s p i t a l i z a t i o n r a t e of the a d u l t s and a lnsrked improvement i n t h e i r e~nploy~nent record. This 111ode1 of treatment c e n t e r combinin4 p e d i a t r i c and a d u l t p a t i e n t s could a l s o be applied t o msny o t h e r chronic diseases, e.g. c y s t i c f i b r o s i s , thalassemia major, minimal l e s i o n nzphrotic syndro~a-. . Skin fold thickness i s used t o a s s e s s the amount of t o t a l body f a t i n children. The sum of skin fold thickness meaaurements a t 8 s i t e s (SSFT) was obtained i n 72 i n f a n t s within 72 hours of b i r t h . Gestational age (GA). ranuinn from 30 t o 42 weeks, was determined from t h e moth&'s last-menstrual period and by Dubowitz scores. Infants were included i n the study only i f t h e two methods agreed within one week of each other. P a t i e n t s were divided i n t o SGA, AGA and LGA categories. SSFT increased l i n e a r l y (r-+.93) from 30 t o 42 wks. g e s t a t i o n i n 52 AGA i n f a n t s :
SSFT 1.1 1.0 SSFT i n s i x out of seven SGA i n f a n t s were below the range of SSFF f o r AGA i n f a n t s of the same g e s t a t i o n a l age. SSFT i n 1 3 term LGA i n f a n t s (GA-38-42 weeks) f e l l i n t o two groups. A c l i ni c a l l y non-obese LGA group (8 of 13) showed SSFT overlap with t h e i r l a r g e AGA counterparts and were distinguished only by weight. The second LGA group (5 of 13) appeared c l i n i c a l l y obese. The 3SEM of SSFT's of t h e second group ( 4 8 . 7 f l . l w ) was s i g n i f i c a n t l y (p<.001) higher than f o r t h e f i r s t LGA group ( 3 3 . 0 f l . h ) .
SSFT can be used t o seDarate LGA i n f a n t s i n t o two categories, one obese and one non-obese. NEONATAL OBESITY. dall*, onne u e *. Anthropometric measurements of mid-upper a m circumference and t h e sum of akin fold thicknesses a t 8 s i t e s (SSFT) were obtained i n 49 term i n f a n t s [ g e s t a t i o n a l age (GA) 38-42 wks] within 72 h r s of b i r t h . There were 4 SGA, 32 AGA and 13 LGA i n f a n t s . Infants of d i a b e t i c mothers were excluded. 5/13 LGA i n f a n t s had SSFT's >4 standard deviations (X=48.7w, range 44.8 t o 51. h) a b w e t h e mean f o r AGA i n f a n t s (x-27. , and each i n f a n t ' s cross-sectional mid-am muscle area (HA), f a t a r e a (FA) and t h e P A M were computed. There was no s i g n i f icant difference between obese and non-obese groups f o r MA (p>.05) o r M W G (p>.l). Birthweight (BW), FA, FA/M and MWT were s i g n i f ic a n t l y d i f f e r e n t in t h e two groups.
LGA-Grou These data i n d i c a t e (1) a sub-group of LGA i n f a n t s can be defined a s obese, (2) increased weight i n l a r g e r LGA i n f a n t s i s due primarily t o increased f a t , (3) obesity i n LGA i n f a n t s c o r r e l a t e s more closely with MWT than W . ' I n a review of pedf-atric o n c o l o~~ records from 1972-1976. 27 p a t i e n t s ( p t s . ) with 42 d i s t i n c t episodes of s e p s i s (S) were i d e n t i f i e d (23 leukemia-lymphoma p a t i e n t s (LLP) with 31 episodes. 2 tumor (T) p a t i e n t s with 5 episodes and 2 a p l a s t i c anemia (AA) pts. with 6 episodes). Cram negative (GN) oruanisms (excluding Hewphilus sp.) accounted f o r 18 episodes. 17 i n neutropenic (NP) (<SO0 granulocytes) pts.: 11 E. c o l i . 2 P. a e r u~i n o s a . 3 Klel>siella-Enterobacter sp. and 2 Bacteroides sp. Four NP LLP with E. c o l i S. ntrvived. Three pts. had 11. influenzae type B and survived; a l l were i n relapse o r had disseminated disease but were not NP. Gram p o s i t i v e organisms accouhted f o r 19 episodes: 2 S. v i r i d a n s with 2 survivors, 5 S. aureus (SA) ( a l l NP) with 4 survivors and 12 S. pneumoniae (P) with 12 survivors. Granulocyte infusions did not appear t o influence survival. U P i n relapse and T pts. with disseminated disease had a preater incidence of C N o r SA S. E. c o l i S. i n these pts. had the highest mortality (6111). S. pneumoniae was the only e t i o l o g i c aRent responsible f o r S. i n pts. i n remission, a l l of whom were not NP (7112) whereas 5/12 episodes of P S occurred i n NP pts. i n relapse.
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ETIOLOGY OF SEPSIS IN
I n t h i s s e r i e s . P was the most comon e t i o l o e i c apent in S i n p e d i a t r i c oncolom pts. and had a uniformly favorahle outcome.
